It is by no means wonderful that at all periods of the history of the healing art it has been a favourite problem to discover some means of removing urinary concretions less formidable than that of lithotomy. The pain, the danger, and the uncertain result of all incisions made into the urinary bladder are sufficient to invest every form of the operation with more or less terror, and make it be viewed at all times by the patient, if not by the operator, with that feeling of uncertainty from which none but a very ignorant or a very indifferent person is wholly exempt. Though the surgeon may look to the operation of lithotomy with that alacrity and pride which spring from a conscious sense of the triumph of his art, to the patient it appears as the only alternative of a life of pain and misery, and the only probable mode of removing a disease which in some instances is worse than many deaths.
The first proposal by which the evils, real or supposed, of the surgical operation were attempted to be avoided was that of medicines, which were confidently called lithontriptic. This idea, however, which originated in ignorance, not only of chemical, but of physiological laws, was, after many futile and unavailing trials, abandoned as erroneous. It is needless now to revive the history of the argument, the ridicule, the invective, and the irony, with which the reputation and the memory of the unhappy Mrs Stephens were alternately assailed. These were the days neither of Black nor Lavoisier; and if the calcined egg-shells and Alicant soap did no other good, they led Whytt and others to the notion of lime-water, and the whole train of alkaline remedies. The system has been simplified, and the theory has been rendered intelligible; but at the present day the efficacy of the alkaline remedies is maintained by Sir Gilbert Blane, Mr Brande, the late Dr Marcet, and Dr Prout.
As the great objection to this hypothesis consisted in the fact, that no lithontriptic of sufficient sti-ength to operate on a stone in the bladder could be conveyed into the stomach without more or less injury to that organ, and that in such a form as not to affect the stomach, it must be inadequate to operate on the urinary concretion, and was liable to decomposition. To obviate this objection it was proposed to convey the lithontriptic medicines directly into the bladder. The practicability of this method, which was understood to have been originally suggested by Hales, was Such is the apparatus of M. Leroy, and its mode of operation. The details regarding the mode of procedure, and the rules to be observed, are also given; but these the imagination of the reader will easily supply.
Of the apparatus peculiar to M. Civiale it is not so easy to obtain a distinct account. At first his object was to dilate the urethra, to introduce into the bladder a straight instrument, in or These cases demonstrate the facility and the practicability of the lithotritic method in males under ordinary circumstances;
